General practitioners' awareness of colorectal cancer: a 10 year review A R Dixon, J Thornton-Holmes, Nicolette M Cheetham Of the 202 patients who had an anterior resection, 143 were seen within two weeks of receipt of a referral letter that stated or suggested that the diagnosis was cancer. The remaining patients had symptoms attributed to diverticulosis (28), haemorrhoids (12), or the irritable bowel syndrome (eight) or were referred without a diagnosis (11). Rectal examination showed 136 carcinomas, 64 of which had been noted by the general practitioner. Twelve patients with easily palpable tumours were referred without having had a rectal examination.
Of the 85 patients requiring abdominoperineal excision of the rectum, 59 were referred with the correct diagnosis and a referral letter that stated that a carcinoma was palpable. Despite apparently normal results of rectal examination 11 patients were referred for urgent investigation of a possible malignancy. Fifteen patients were referred with haemorrhoids without having had a rectal examination; these patients were seen routinely, leading to a further median delay of nine weeks.
The general practitioners' letters suggested a diagnosis of malignancy for 77 of the 89 patients treated by right hemicolectomy; 68 suggested that the carcinoma was caecal. The mean duration of symptoms was 27 weeks (range 2-28 months). Symptoms described included symptomatic anaemia (46 patients), abdominal pain (46), abdominal mass (36), and weight loss (12).
Comment
In 1968 the delay from the onset of symptoms until treatment was seven and a half months, increasing to nine months for rectal malignancies.' As a consequence of this delay 19 Correspondence to: Dr Meakin. BrMed3' 1990; 301:1534 Methaemoglobinaemia in children treated with prilocainelignocaine cream
The efficacy of prilocaine-lignocaine cream (Emla (eutectic mixture of local anaesthetics), Astra Pharmaceuticals) in reducing the pain of venepuncture and other minor skin procedures in children is well established. It is particularly useful in patients who require repeated skin puncture.' The preparation contains prilocaine 25 g/l and lignocaine 25 g/l in an oily base. Prilocaine is associated with methaemoglobinaemia, two of its metabolites, 4-hydroxy-2-methylaniline and 2-methylaniline (o-toluidine), having been implicated in this condition. The most alarming report of methaemoglobinaemia after the use of prilocaine-lignocaine cream concerned a 3 month old infant who became cyanosed after 5 g of the cream was applied. The figure shows the results. The mean methaemoglobin concentration in the control group was 0-46 (SE 0 04)%. The methaemoglobin concentration in the children who received the cream increased to a maximum of 0 85 (0 05)% 10 hours after application (p<0-001). This had fallen to 0 70 (0 05)% by 20 hours and to 0-58 (0 04)% by 24 hours; both these concentrations were'still significantly greater than the control value (p<0-01 and p<0 05 respectively).
